INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death cert 


13, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


z Ae 
e == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 207 
> 8S ' e J 
a ’ 
25M |) CERTIFICATE OF DEATH 
2 aS P ‘ 5 2 2 2 Reg. Dist. No... 
3 3. 
2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
S counry Garrett MARYLAND stan Maryland COUNTY Garrett 
q ss CITY [If outside corporate limits, write RURAL LENGTH OF STAY ca {it outside corporate limils, write RURAL end give neerest town) 
=- 22 OR and give nearast own) {in this plece) OK 
5 town _Grantsville life AOMMGrantsville, Md 
mpi ine HOSPITAL OR STREET (il eurel give locetion) 
s INSTITUTION OR / ADDRESS 
3 = STREET ADDRESS 
3 § NAME OF Fiesty (Middle) 
yey DECEASED a 
5 § {Type or Print MARY VIRGINIA 
ra 5 .. 6. core OR 7. SINGLE, reat 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 7 YEAR = |If UNDER 24 HRS. 
: RACE, WIDOWED, DIVORC “Menths | Oeys | Hours | Min, 
ele 9a ‘emale| White (ay) Married | Oct. 11, 1898 58 oe ee | 
= We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
£ done during most of working lifs, aven if OR INDUSTRY COUNTRY? 
see / sted) Housewife own _hor Grantsville, Md. U 
2 


William E. Stanton Rebecca VanSickle 


- 

8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

3 0 (Yes, no, or unk.) | (If Yes, give war or dates of servies) at. J4 3x3 i vipdtan 2 a: 

€ . William Bender, Gr i pO pee 


at “MEDICAL eile INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING hie ae See ONSET AND DEATH 
) ) IMMEDIATE CAUSE he Corse fee Ad 


NANTECEDENT CAUSE(S) but ‘10 
DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


ing pi 


(Cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 J 
TO THE DEATH BUT NOT RELATED TO THE "eon 
DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO ie 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offics bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town} (County) (State) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


be retained by the hospital or attendi 
‘OR: The law requires that the death certificate b: 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
at work at work [1 


# 


certificate has been executed by the attending physician and completely filled in by the funeral direc! 


death certificate assembly should be detached for use as a burial transit permit, 


22. I hereby certify that | pies the deceased from. 


= 
g $a | alive on.t}/ Be " 
8 E ] z SIGNATURE DATE SIGNED 
ibis ae 
FS z = 123.” BURIAL, CREMATION, DATE THEREOF NAME-OF State) pa 
a2e2 8 REMOVAL (SPECIFY) 
oo po ee Re 5 fon /s7 Grants seville Garrett id 
_ e 9 [247 REC BY REGISTRAR REGISTRAR’ SIGNATURE QR’s SIGNATURI ‘ADDRESS 
} oe, a 
pare MAY 24°57 rans) Grentsville, Ma. 
—— es 


af this 
} 


= 


hours after death. 
ter death. After this 


a 


fe be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 re 
9) 
5223 CERTIFICATE OF DEATH 
Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cony Garrebt MARYLAND STATE W Va cony Preston, v 
GAY gurside corporate fits, weite RURAL LENGTH OF STAY GITY Ui outside corporate limits, wile RURAL and give naerest fown) 
on 8 neargst town] ‘thi; lace) 
tow” Uekland Md, Year, town Kingwood WiVey. Foxe 
HOSPITAL OR STREET {if rurel give locetion) 
strett Adoress EYang Nursing Home, 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) Ven 
DECEASED or 
(ype or Print) Bruce Lazell. Bucklew, BATH (May 8 9 57 
s. SEK 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER T YEAR iF UNDER 24 HRS. 
, , D Hi Min. 
Na le | White |) Widowed| June 22 1877| 79 2 =|"™™| ™ | |™ 


~~ 


pletely filled in by the funeral director, fhe third 


ician. 


> 


10, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if 


ntired Janitor, 
13. FATHER’S NAME 


John I Bucklew, 


12. CITIZEN OF WHAT 
COUNTRY ? 


1Db. KIND OF BUSINESS | Mi. BIRTHPLACE (Stete or foreign country) 


OR INDUSTRY 
Preston County, W Va, 
14, MOTHER’S MAIDEN NAME 


Sarah Jane Knotts. 


1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wor or dotes of service) 34- 12-8921 Mrs arnet Gauer, Terra Alta. 


INSTRUCTIONS 


18. MEDICAL fet PP ICATION VWs Vig). INTERVAL Between 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 


“ {MMEDIATE CAUSE (A) 


yr ‘ 
ANTECEDENT CAUSE(S) DUE TO ys 
DISEASES OR CONDITIONS, IF ANY, (8) ~ tera CL 


GIVING RISE TO THE ABOVE CAUSE 


S 


‘OR: The law requires that the death certificate be filed with the registrar within 72 how 


‘SICEAN OR HOSPITAL: The law requires that the death 
be retained by the hospital or attending phys 


sacl 


TO FUNERAL Di 


death certificate assembly should be detached for use as a burial transit pert 


certificate has been executed by the attending physician and com; 
YS AISC 1-55 10M" 


The bottom co; 


TO ATTENDING 


STATING UNDERLYING CAUSE LAST, DUE TO 0,7 
a a, en 4 oe 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 77 % 
TO THE DEATH BUT NOT RELATED TO THE ‘| f dé 
BISEASE OR CONDITION CAUSING DEATH. a A 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
44 4 ves [] no] 
2a, ACCIDENT WAS UNDERLYING [] | 21. PLACE (Homa, farm, fectory, Ze, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Day) (Yeor) (Hour) | 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not yehila 
M,_|_at work ook C1 
22. 1 hereby certify that | attended the deceased from py? £u4 to. 4, a A % 19.2.2. that | last saw the deceased 


alive ONwelfices ;..M, from the cadses and on the date stated above, 


Coy... 19. Hf. aCe 
ZH: RESS (Streat, cy, ‘state) S, ATE SIGNED 
y? {, a 
DP MEAL Me M.D. Seid (Lh be Gd LZ 5 
23. SBORIAEC CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ) 
iVa 


REMOVAL (SPECIFY) wr 
Burial, gwood Cemetery, Kingwood, Preston, 
iv 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


24, REC BY REGISTRAR 


we L/S 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5294 CERTIFICATE OF DEATH i Bie & 


aul 


‘S M ie fart eialia az. ae (Where deceased lived. (f institution: Residence before admission) 

a : 
3 Garrett marwano |} Gravy land > COUNT oPrett 
Kt b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond.give nearest town) . 
te Oakland <0  Qakland 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
Lal Ps OR INSTITUTION ae é ON A FARM? 
x GO|cuppett Nursing Home Seventh &Alter Sts. vésE] Noo] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a (Type or print) Ella May Echard Dare = May el, 19 57 
é 5. SEX 6. COLOR OR RACE } 7. MARRIED [|] NEVER MARRIED Oo 8. DATE OF BIRTH 


Female White wipowed [ee —-IVoRCED [-] oc t. 18,1870 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executediwithin 24 haurs after deoth. Page 4 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most of working life, even if retired) - 
: oakland, jd. U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Spiker Sarah Thompson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Ut yes, give wor or dates of service) Hugh Eehard Qakiand, Md 
a ka ’ . 


1B. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: _ ONS SAD EAN 
a IMMEDIATE CAUSE (0! Ss a 


aK. DUE TO : ‘ 
Conditions, tf ony, which a Q sen) D ss, Ana oree7 


Gove rise to immediote 


Then please remove carbon papers. 


cotse {0}, stoting the under. { OVE TO 
lying couse lost. (e). 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. eet 
é a yes] No 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not white factory, street, office bldg., etc.) | 
p.m 19 fot work [J ot work. [J ‘ 


z 
Q 
= 
< 
3 
= 
= 
& 
Ft 
6 
z 
= 
a 
2 
= 


urial, crematian, ar removal, and in any event within 72 hours af 


hed for use as the burial-transit permit. 


21. | certify that | attended the deceased from. Qe GJ _, 9s, AO )., 195D...that | lost saw the deceased 

alive an__ Je, 129.4 __, and that death accurred at 44 <2 . fidm the causes and an the date stated above, 

€ ay t DORESS a: city of town, stote) DATE SIGNED 
|| [SSR NT C ftom an Din wo, RST S$[23/£) 


PHYSICIAN'S 


NAME (Type| ef? 4 TV Eng fi oN, mM Dd e' Ly sa A 1 INP. 


‘220. BURIAL, CREMATION, 7%, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote) 
Bure” | May 23,1957 Oakiand Oakland Ma. 
Bf RE 


g—\ ge 
4 23. FUNERAL DIRECTOR'S SIGNATURE PRESS pee-ty g R Rab. Ri) ISTRARY Y jong L) 
vs ais. a, Tetlihe apy Bolden " mt Ne Home PRILe oo. ERY CULN 
v/ 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral director, 


poge 3 should by 
the registrar priat 


¥°A nvauna 


Daresat 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 9 io 
5295 CERTIFICATE OF DEATH ra 


5 Reg. Dist. No. 
8 w ae ete peel 2. pea a te (Where deceased lived. if institution: Residence before admission) 
32 E EARRETT MARYLAND \ MARYLAND B.COUNTY Ga RREDT 
a 6 b. ie esha (it eet. limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! tawn) 
. OAKES ANS 2 mose ACCIDENT 
7 Fs . d, NAME OF HOSPITAL (If not in hospitat, give street oddress) mae “STREET ADDRESS: ' Beene 
< 5 | GARRETT’ @Sunty MEMORIAL HOSPITAL f ve] NOE] 
6 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
fs (Type or print) .J OHM, HENRY FRESH DEATH AY. 2 19 57 
3 5, SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF GiRTH cy AGE [in poor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
MALE WHITE jwivoweo &) pivorceo [] L/ig 18 0) ts. wi 


Va. USUAL OCCUPATION (Gi 
‘ during mast SP EN 


{ 
) 13. FATHER’S NAME 


MARTIN FRESH 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
is even if retired) 
or others 


11. BIRTHPLACE (Stole ar foreign country) 


ACCIDENT, MARYLAND 


V4. MOTHER'S MAIDEN NAME 
ELIZABETH SPEICHER 


Y haskell easier Pe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee 12-2891 | MRS. GUY HINEBAUGH, OAKLAND, MARYLAND 


eS 
18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c). J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). { / ia Aa Oe 


ws 1s 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


th. 


(~ 


Then please remove corbon popers. 


that the death certificote be executed within 24 haurs after deoth: Poge 4 


ote hos been signed by the ottending physicion ond completely filled in by 1 


5 
ES 
5 
oO 
2 
Rg 
¢ 
£ 
= 
< 
H A QUE TO 
ae Conditions, if ony, which Paferxsose fae hie the ant Ory e-s2 
3 Eo goye rise to immediate are 
Ss &s cote (o}, stating the under- 
= § ae lying cause last. (e 
3 2 S 2 r 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. CREAR. 
= fb aed 2 e 
2nse 2 |E 
2easoo a yes] no) 
<= = = 
Foose | 20a, ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port #1 of item 18.) 
zs = Ee ] OR CONTRIBUTING DJ CAUSE OF DEATH 
a5 2s & }(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss & [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 206 (City or town) (County) (tote) 
ero 8 3 Hour 0, m, While Not while foctaty, street, office bldg., etc.) 
ese 75 = p.m, 1 lot wark [J ot work H 
=..85 
3 ok eee 21. | certify that | attended the deceased from_. 22. ., wel. «6. fay 2,. 19..57.,that 1 lost saw the deceased 
peaed 
8 eg a5 alive on__! May 2) aman, lei, and thet death eiconee ot 23 M, from the causes and on the date stated above. 
ried S| f) ADDRESS (Sireet, city ar town, stote) DATE SIGNED 
wpEss | [ASRAlage 7M OO Hie wo SF ot Oecd ey  S2 
O28S2a i fae) Se Sh Re ae Tf ae ee oe ane oe 
saz jo 
- ae I. 
<3a85 NAME (tes dames H. Feaster,Jr.” MDs Oakland, Maryland 
nas we eee ecient 
B38 2 Ne To. a, cena ‘7a. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
se ity) 
a ee sitar i 5 19/2, Brethre n_Cemete Ae cident , 
“te 9 Reet eae ua Tor Sad LOIN 
YS AIS (4 oO 
Buys We . DATE e, 


“* 


SA vane 
ig 


is6t OT WW 


Darsow 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 { 
: 5226 CERTIFICATE OF DEATH vias 


Reg. Dist. No, 


~ os 

% = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 8 \ 9. COUNTY Garrett a. ST aie b. COUNTY 

= es 4 Ks J Gexmebet peal oped Niest Virginia Mineral 

£ Bs ae b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neores! town) 7} 
3 . Lake Park 5 yrs. Keyser J 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
=z OR INSTITUTION 4 ON A FARM? 

~ c 4 

BS ? , Kise Nursing Hom / = yes [] No Gt 
£6 3. NAME OF First Middle lost 4. DATE Month Dey ‘Year 
23 (ype oF prin Orval Truman Hilborn DEATH May 10 1957 
xo $. SEX $. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRT! E (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S —a saad Me birthday} Doys | Hours Gees 
3 Male White winoweo BY —sotvorceo ] | Jan, 1872 Boo ys. 
& 8c 10a. USUAL OCCUPATION tae kind et ka geal 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$s u life, even if celie 
vee R epairman B& OR. R. Co. Pennsylvania U.S.A. 
ra £ S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58S 
See ninom unknown 
= 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT Address 
aes (Yes, 90, oF unknown) ({f yes, give war ar dates of service! 
Py no lo i 
Eg 
& aa 18, CAUSE OF DEATH [Enter only one cause pgsyline for (a), (b). ond (c)-] INTERVAL BETWEEN, 
a5 PART |. DEATH WAS CAUSED BY: . s 4 
es IMMEDIATE CAUSE (a! £ genie Snot Me 472 
<6 #25:0 DUE TO : 
5 nditi i =“ js Y= 2) = = 
a Conditions, if any, which FS ettits ~~ Selenvb-n  pferer On ms Y Sens 
& 


gove rise to immediote 
cotfse (0), stoting the under. { OVE TO Pp be 
tying cause losl. _ a paeyt 2 Sowers 
Paet i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 {0} | 19. See lay 
cae tS yess(] nso] 
200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Ml of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
————————— ee * 
20e. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (tote) 
Hour 0. m, While Not while factory, street, office bidg., ete.) 
p.m. 1 fat work [J at work [J H 


21. | certify that | attended the deceased from = / = 7, 19, to Sn. Lf... 19-5 7,that | last sow the deceased 


alive ony = ZO, 19 SZ __, and that depth occurred at3 230A. m, from the causes and on the date stated above, 
2 ADDRESS (Street, city or town, state) OATE SIGNED 


MEDICAL CERTIFICATION, 


jal, crematian, or removal, and in any event wi 


hed for use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 shauld be, 
the registrar pri 


‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
aE ful. 19 4 : 
apa =Sn 24a. REC DAY REG agi GNA 
wie WN eafegnt ©. fier—_Oaklan dy Me lo ~//3/5” Belle; |e 37 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deo’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5227 CERTIFICATE OF DEATH 


ani 


002 


PART I. DEATH WAS CAUSED BY: e 'S . 
IMMEDIATE CAUSE (0) W140774-C. Cyn MA SO 4a hA2 i! Sy 


yy boy DUE TO ‘ : aS 
Ue DE F “50 = 7 {) 
Conditions, if ony, which o g-. 


= az Reg. Dist. No. 
® 33 Py S|) Pach oF peste 2 USUAL RESIDENCE (Where deceoted lived, If insivtion: Residence before odmision) 
= 28 oid de marviann || STATE b. COUNTY G F 
: = Z ult uO & 
= —_ oy b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$66 RURAL ond give nearest town) 
Re ne Oostpou So Sey ‘Fro Pures 
2 2 d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o =—«* OR INSTITUTION ON A FARM? 
2 as : RD, _# RD. # bi Sits 
Sines: 3. NAME OF First Middle owt 4. DATE ‘Month Dey Year 
et ae 
3 ‘ 7 
ie 3 Wippersreent) PETER ; A Mic KENZIE yee : 5 2 i9 OTe 
oo 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH AGE [I 
é e M W MARRIED [[} NEVER MARRIED [] i thse 
3 S WIDOWED fi] pvorceo[] | 130-1887 i of yrs. 
os é Vo. ee Setar ake ae kind ot Mal Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luting mos! of working life, even if reti . 
g : IT Farming Own Farm Ma. Garrett County D3 See 
= 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘<3 2 
g 38 Frahcis McKenzie Sarah Garlitz 
= 8 ie WAS DECEASED EVER IN U. S. ARMED be 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a | Tas. 10, oF ynknewn) (11 yen. give wor oF dates of service} 
£ ) No ‘None 14 /bAs2ars. Esco Garlitz,R.D.72,Brostburg,Mde 
8 1B. CAUSE OF DEATH [Enter only one couse pening! for (0), (b). ond (ch-] ° INTERVAL BETWEEN 
oe N ONSET AND, DEATH. 
s 
$ 
= 


PQ 
gove rise to immediate 
cotie (0), stoling the ynder. ( OUETO 
lying couse lost. 5 
Part I OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WAS AUTOPSY 
Fey a 
2 YS X Orn Ake Aas _* vesQ] NOR. 


ate hos been signed by the attending physicion and completely 


hed far use os the burial-transit permit. 


OR CONTRIBUTING C] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J t 


21. | certify y shat | attended the deceased fram, , 19-26, to, Pel 195_Z.that | last saw the deceased 


alive on, 25 (_-. dnd that deat occurred at_: M, from the causes and an the date stated abave. 
IGNED 


mame AC Diehl UD, Zrosth ve, Ma, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, of county) (Stote) 
REMOVAL [Specify) 
c o-4- $ nne'ts Cem A on id 


‘ TAQDRESS> om ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vous eh i, al Home 
15M 9/5S AZ y 


Fro idprS-4S 7 D th LAS 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INI Fy OCCURRED, (Enter noture of injury in Port 1 or Port II of item 18.) 


MEDICAL CERTIFICATION, 


heal 


the registrar pria ‘urial, cremation, ar remaval, and in any event within 72 haurs off; 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


page 3 should be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j52i 

5228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |” i c 

), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Instilulion: Residence before admission) 
4 COUNTY Garrett marnano || ° Sar y land b.COUNTY Garret t 


BUCITY OR TOWN {it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c.CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
cand give neoreit town) i] 


ial, crema! ORY 


Page 4 should be 


@, IS RESIDENCE 
ON A FARM? 


Deep Creek Lake ves] NOTE 
3. Dace MEO First 4, DATE Month Dey Yeor 


OF 
eae? ro Willian Nay 10 1957 


5. SEX 6. COLOR OR RACE x 9. AGE eres IF UNDER 24 HRS. 
y eetvort th Hi Min, 
White Tedwasiag pivorceo (] RGM Gal Cee eae alae 


joes USUAL ants hind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sat. reti 
Pee wee er U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Heart Bitchey __ Mary Khlare 


If any deloy is necessary, please exe- 


File pages 1 and 2 with the registrar prio 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

{fes, ne, or unknown} IHF yes, give war or dates of service) 
no _| 0- 1 |iiliiam J, Ritchey Oakkand, Md, 
18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c}.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| 4 DUE TO 


ice Hany, which tb 
gave rise tc immediote cove 

{0}, stating the underlying( OVE TO 
cave last. 7. a {c} 


Item 18. Give Pages 1, 2, and 3 to the funerol director. 


ronsit permit, 


in pencil 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. Meet AUTOPSY 
A oS ee RFORMED? 
Ols YES a NO oa 

i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port It of item 18.) 

& | PRIMARY CI or CONTRIBUTING 1) 

| CAUSE OF DEATH. 

a a 

S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, | 20F. (City er town) {County) {Stote) 

fa] Hour a.m. While Not while factory, sireat, office bldg., etc.) j 

3 


pm. 19 at work [] at work ] 


21. I certify thot | took chorge of the s described obove, held on Autopsy (_], Inspection [ge Inquiry Q_end find thot 


rem 
1 couses iba (1. Suicide (J, Homicide [], Undetermined couse [-]. 


R: Page 3 should be used os a burial 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [[] 


cute the certificote, writing the word ‘‘pending” 
forworded to the Chief Medical Examiner's Office alan 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


a — * 
= a ASSISTANT MEDICAL EXAMINER st T | 
i A une GB } AM IW eS DEPUTY MEDICAL EXAMINER Wl S] 
2 £ Ze. aenay, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) (Stote) 
°° 5/13/1957 _|Everett Cemetery | Everett 5 See % 
SS 
woe RRO Le 
5M 9/55, 


lA 


rt 
ie 


= 


4 hours after death. 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the deat 


& 


ertifieate be executed wit 
‘OR: The law requires that the death certificate be filed with the registrar within 72 hoc, 


« 


TO ATTENDING 
TO FUNERAL Di 


ian. 


be retained by the hospital or attending physic 


The bottom cop 


third Pry..gt this 


ter death-Atter this 


led in by the funeral direct 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10Memq, 


certificate has been executed by the attending physician and completely 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0521 4 


CERTIFICATE OF DEATH Ax ge 


52 e Reg. Dist. No.. 
| i. PLACE OF DEATH - 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY G ARRETT MARYLAND STATE MARYLAND COUNTY GARRET i 
Poy iT ures corporate limits, write RURAL Garett i STAY ig (outside corporate limits, write RURAL and give naarest town) 
TOWN Siybs e town V INDEX 
peel GE area (If rural give locetion) 
STREET ADDRESS EAST VINDEX EAST VINDEX 
| 3. NAME OF a (Middle) > les) 4. DATE (Month) (Dey) (veer) 
fiesta” FRANCES MELIE SHARPLESS SeareMAY = 25 pe 
3X %. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE Tost bithdey | _IF UNDER | YEAR iF UNDER 24 HRS. 
FEMALE Sect ARRLED AN, 9,1905 52 va | Mente | Boe | Hew | 
TOs, USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12) CITIZEN OF WHAT 
Hi weting Hever | OWN "HOiite GARRETT CO., MARYLAND Wea. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLLAM' '\: MARTIN PAUGH MARTHA SUSAN BARNARD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Wepgey unk) | (KYes, give war or dates of service) »MeKinley Sharpless, Vindex,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ec ONSET AND DEATH 


/ ! IMMEDIATE CAUSE (a) Le 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, {8) ‘ 
GIVING RISE TO THE ABOVE CAUSE 


STATING DUE TO 
{c) a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. = 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION “30, AUTOPSY? 
ves [] NO 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


Zio. INJURY OCCURRED | 
While Not while 

at work ce Oo 
22. I hereby certify that_| attended the deceased from...g ae coy son 10. ra un 1909... that | last saw the deceased 
ce and that death occurred aes - MA, from the/Zauses and on the date stated above. 


‘21. HOW DID INJURY OCCUR? 


4 


alive on 
bg 2 ADDRESS (Street, city, town, stele) DATE SIGNED 
tf. 4 e M.D. by OF Ct 7 Y fing AD 
2. BURIAL, Y "pec J Bart THEREO! NAME OF CEMETERY OR CREATOR LOCATION By, fown, or county) (Stete} 
BaP’ May 28/57 |Mt.zZion cemetery hit «za M&,Garrett ¢o,Md. 


2a, REC'D BY REGISTRAR REGISIRAR’S SIGNATURE Y 2% FUNFRAL DIRECTORS SIGNATURE ADDRESS 
DATE =) Lt Fs GwWwI32A1 : © 4 EAI _W 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. Poge 4 


ZT 


od 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sn 5 ee 1 6 
M) 5230 CERTIFICATE OF DEATH aie é 


<a Reg. 
3 ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before omission) 
°. " » 9. b. COUNTY 
= MARYLAND 
52 CARR ARYLAN ARRETT. 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
] RURAL os aye aeorest town) 
a A ~ 
ORD ‘Rp twas >, 
d. NAME te HOSPITAL {If not in hospitol, give sive! addres) ro STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes] No C) 
4. DATE Manth Doy Yeor 


First Middle Lost 
 Beceasto 3 OF 
(Type or print) a G i “ N E ET Ss DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH bead = 
: last birthday) 
ques A wipowen [J pivorceo [] s vive- 390, -\941 a! YB 


Pages 1 and 2s! 


ian ond completely filled in by theg 


Ca 10a. USUAL C OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2g 3 } during mast af working life, even if retired) Ee 
53 ( LO Wy ALLS LS é. 
35 Ta. MOTHER'S MAIDEN NAME 
os I ‘ 
8 . 
Zeer a ry YARRA 4 SS WVVi SS. 
£28 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aes ye | ¥e4, 10, 0 unknown) IF yes, give wor or dates of service) Ir ae A { iN 
ois > > ORD D 
£8 8 AS Se SS oe ee ee ee) eee 
2 3 3 1B. CAUSE OF DEATH [Enter only one cauie per lipftar (0}, tb). ‘oftd rake pyay = INTERVAL BETWEEN! 
. Hd 
20% PART I. DEATH WAS CAUSED BY: L777 x 
Feta , IMMEDIATE CAUSE (o] te: ectrocwliNnite 79 & a — 
eee het DUE TO CA, p ' y 
~ L > 
Bs > Conditions, if any, which i me UT ath Qt Ze glD)o - 
ZES gaye rise ta immediate V 
6k cote (0), stating the under. ( OVE TO /p xy by — xi 
Se tying cause tost. wt Lasthe eer Ded Rte fi LAD 
oo_- fe} ant I. OTHER IFICAI INDITIONS RIBUTING TO DE, UT Ni ME TERMINAt AS IN GIVEN IN PART 1a) 6 Le 
a5° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va)]19% WAS AUTOPSY 
a= or] = ~ 6 
$86 3s _& adv ‘SD no] 
= 2 § © | 20a. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port bar Part Il of item 1B.) 
> i ee JOR “CONTRIBUTING O CAUSE OF DEATH 
825 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
<a 23 8 Hour a.m. While. Net sale factory, street, office bidg., etc.) | 
23 2 p.m. lat work [] ot work 1 
Ta 
ae 21. t certify that | attended the deceased = wie ta. WS7_, 10... 2! (ic09., 1 Z_,that | last saw the deceased 
ray 


alive on. A Le wt 7... and that death occurred at SYM, from the causes and on the date stated above. 


. S$, (Street, city or town, te Re 
ACTUAL 
SIGNATI < a of: A... Af oral 
Fy 


6 


may be retoined by the hospitol or attending physicion. 


ass , 

ozRa / 

og Soe PHYSICIAN'S ') 4 

gif NAME (Tyee) he ri) a Un Gib. La Gi -DL bs hey S. 

2° 9 7a. BURIAL. CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR ara 22d. LOCATION (City, town, ar county) Stote) 

Sat Lees (Specify) 4 

mee AWD CEM LA b AMY cae 

23, San Breer RS eich Dis ares Ree RAR Bad, REGIS AR'S SIQRATO } 

ae O o ny e ED, is tl 5 our 
1SM 9/55 BMAALIL ACHLZAOIAICL AWD D)_| are ifs 


cote be executed within 24 hours after death: Page 4 


s 
€ 
8 
~~. 
@ 
£ 
3 
23 
sa 
‘ 
ioe 
£ 
z 
2 
¢ 
2 
= 
‘: 
~4 
2 
a 
Z 
x 
a 
9° 
z 
: 
< 
oo 
° 
a 
< 
5 
a 
5 
fe) 
= 
° 
e 


3a 


cs 
2 
2 
R 
z 
a 
o 
ce 
al 
€ 
2 
i) 
6. 
3 
* 
3 
a3 
° 
= 
> 
a 
7° 
° 
< 
xy 
> 
S 
= 


a 
> 
Sa 
&. 
& 


ol 


‘ol director, 
¢ Filed with 


er 


Poges 1 ond 2s 


icote has been signed by the ottending physician ond completely filled in by th: 
Then please remave carbon papers. 


|, Sremation, or remaval, and in ony event within 72 hours after death. 


= After this ceri 
hed for use as the burial-tronsit permit. 


the registrar prior'™ 


TO FUNERAL DIRE 
page 3 should 


= 


@ 


q 


/ 


f 


a RAL) BBionatyte 7 2ha, RECOAY REGISTRAR | 7b] BEGL fie? oe 
9 ERLE oocyte "catants se epg pee 
7 U q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. win YD Ag 6 


5231 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


OUNTY 


o. CONTA orrett MARYLAND ear a b. ct 


Garrett 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond gy rere t town) re 
dakiand h yrs. x Mt. Lake Park 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION / 
Weeks Nursing Home 


e. 1S RESIDENCE 
ON A FARM? 


Yes [] NO 


3. NAME OF Fit Middle lost 4. DATE 
DECEASED 


OF 
(Type or print) Theodosia Stump White Go 


Month 


May 


Yeor 


Day 
Li. ast 


thdoy) 


5. SEX 6 COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
‘ tows Months] Doys | Hours] Min. 
Female White |wiooweox]  oworceo) [March 25, 1875 ae 
Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife Own Home West Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wainfield L, Stump Llovisa: Ellyson 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


(Yes, no, oF unknown) Uf yen, grve wor or dates of service) 


Address. 


no -“—_ William J. White Oakland, Md. 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (¢)-] 
PART |. DEATH WAS CAUSED BY: = p 4 
‘ TMMEGIATE CAUSE (0 SS SE pe GEPse 


ra A 
Lal ¢ UE TO 


° 


Conditions, If any, which i Phitet Oy le eRe lapis — 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 


cotfte (a), stating the under ( DUE TO = A = a 
lying cause lost. Gee lSreafve Vilas pao x. 2 orste 
13 


PERFORMED? 


ves [J] Nof]— 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY Home, farm, ; 20f. (City or town) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jat work [J ot work [) ‘ 


21. | certify that | attended the deceased from, 4 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Part tl of item 18.) 


(County) (State) 


, 19.2 Z. that | lost saw the deceased 


death accurred at LeliOP.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


James H. Feaster, M.D. 


Td, LOCATION {City, town, or county) 


22a. BURIAL, cise 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAI i 
Burial May 19, 19 d0ak emetery Oakland, 


Na. 


ra avaung 
fe 


Dasoctl 


